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water to the eye, the use of antimonials in equalising and subduing the 
excitement, and in promoting perspiration; and anodynes in doses sufficient 
to allay the pain and tranquillise the system, were the principal remedies 
relied on during the period of active inflammation; and their salutary 
influence was obvious and striking. It was only by the assiduous applica¬ 
tion of this course of treatment, under the administration of a judicious and 
vigilant nurse, that the inflammation was controlled, and the eye preserved 
from disorganisation. 

5. After the stage of active inflammation has passed, the good effect of 
abstinence, rest, the exclusion of light, the use of laxatives, and alterative 
doses of calomel, was evident in removing the remaining inflammation and 
in promoting the absorption of the lymph which had been deposited in the 
cornea and anterior chamber of the eye. At the end of two weeks from the 
time of the accident, scarcely any one would have supposed it possible from 
the appearance the eye then exhibited, that vision could be restored, or even 
the organic structure of the eye could be so far preserved as to present a 
tolerable appearance, and yet, by the persevering application of the above 
remedies, the absorption of the lymph was promoted, until scarcely a vestige 
of the opacity remained, and the eye resumed nearly its natural appearance. 

6. The constant and protracted application of the extract of belladonna 
to the eye and the neighbouring parts, was indispensable. It obviously pre¬ 
vented a permanent contraction of the iris, and an obliteration of the pupil, 
to which there was from the commencement a strong tendency. 


Article IV. Case of Sudden Death , with Remarks on that Occurrence. 

By Edward Warren, M. D., of Boston, Massachusetts. 

Nothing is of more frequent occurrence in the life of a physician, than 
to be called in haste to a person, who is said to be “ in a fit.” 

He finds, on his arrival, the friends of the patient in the utmost conster¬ 
nation and alarm; but in this he does not ordinarily participate; because he 
is aware that these are generally false alarms, and that, in nearly all such 
cases, where there is no particular evidence of cerebral or cardiac disease, 
the patient recovers spontaneously, and the fit leaves him in nearly his 
usual degree of health. Cases of apoplexy, paralysis or epilepsy, are rare 
in comparison with those of hysteria or syncope, and still more rare are 
the cases that have a sudden and fatal termination. 

Amidst the infinite number of false alarms, however—amidst the nume¬ 
rous cases of syncope and hysteria, one sometimes occurs of more serious 
consequence. The patient, without having previously exhibited any striking 
marks of organic disease, is suddenly seized with symptoms, which appear 
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at first, only those of ordinary syncope, or of some hysterical affection, but 
which bafile the expectation of the physician, and resist all his efforts to 
restore animation. 

A case of this kind recently occurred to me. The patient was a young 
woman of very delicate appearance, aged eighteen. She was married at 
fifteen, and had several times miscarried, but had no children. She was a 
domestic in a private family, where she had charge of children, but was 
never able to do any hard work, in consequence of a weakness at her 
“ stomach.” She frequently complained that it hurt her to go up stairs. 
She was of a lively disposition, but yet had frequently, if not habitually, a 
slight degree of that anxious expression that characterizes disease of the 
heart. Menstruation had always been difficult, and its occurrence frequently 
preceded or attended with fainting. 

For several days preceding the attack I am about to describe, she had 
been in unusually high spirits, especially on the evening previous, Saturday, 
which was about the time for the menses to come on. On this day, 
she complained of weakness at the “stomach.” In the evening, she 
visited a friend, to whom she complained that she felt strangely—“ she had 
no sense.” After her return home, however, she was in extravagantly high 
spirits. Sunday morning, she seemed as well as usual. She ate breakfast 
about eight o’clock, consisting of coffee, bread and fish—rather less than 
usual. She then went up stairs about her work, and came down about tea 
minutes past nine. She had reached the lower entry through which she 
was passing, when she was heard to fall, making at the same lime a gurgling 
noise in the throat. She was foifnd lying upon her face—her countenance 
very much flushed and hot I saw her about ten minutes after she fell. 
Her face was of natural appearance, neither very red nor pale; her extremi¬ 
ties were cold; there was gentle respiration. I immediately felt the pulse, 
which I found beating with moderate force and quickness. The eyes were 
closed, and the pupils slightly dilated, but in a natural position. She was 
lying upon a sofa, senseless and motionless. There was no stertor; no 
frothing at the mouth; no spasm. All the muscles were perfectly lax, and 
her limbs and head fell in any direction they were permitted. I directed 
the usual means for restoring suspended animation, to be instantly resorted 
to. Volatile drops were exhibited internally; hot water applied to the feet; 
a mustard poultice to the abdomen, and the temples and extremities were 
briskly rubbed with volatiles. 

When I first saw her, there was nothing alarming in her appearance. I 
supposed it to be a common hysterical paroxysm, which might naturally be 
attributed to dysmenorrhea. The pulse, however, soon stopped, and re¬ 
spiration ceased. The attempts to restore the latter function by artificial 
means failed, and the extremities became gradually colder. The attempts 
to restore animation were continued for about three hours. The body was 
then nearly cold; but there was not the slightest rigidity of the muscles: 
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the flexibility of all the parts continued. It is a subject of great regret, 
that the patient being of an Irish family, I could not obtain an examination. 

With regard to the treatment of such cases, we generally are guided by 
circumstances. Where the symptoms are those of cerebral congestion, we 
bleed; where there are marks of impeded respiration, we open the trachea. 
In this case, there were neither. - The symptoms being those of syncope, 
venesection, supposing it to have been possible to obtain blood, would have 
been manifestly improper. In cases of spasm, emetics, cathartics and stimulat¬ 
ing enemata, will sometimes rouse the powers of the system, by exciting the 
parts to which they are applied, and restoring their natural functions. But 
when there is no action; when there is a sudden prostration of the system, an 
aneantissement of all the functions at once; the two former remedies are 
inapplicable. Enemata may be tried, indeed, where they can be employed 
without interfering with other measures; but we have more to hope for, in 
the first instance, from the exhibition of stimulants by the mouth, where 
they can be administered, and from powerful external applications. When, 
by these means, we have succeeded in exciting some slight degree of action, 
we may then derive advantage from stimulating enemata. In the case in 
question, supposing at first that it was one of hysteria, which is well 
known to assume every variety of form, I did not consider powerful reme¬ 
dies called for, and within a very few minutes, animation was so entirely 
lost, that there could have been nothing to hope for from injections. 

The excitement that she had previously displayed, her extravagant spirits 
upon the evening before, and her complaint of “ want of sense,” would 
seem to point to the brain as the organ in fault. On the other hand, her 
frequent complaints of weakness at the stomach, by which she undoubtedly 
meant her heart, would seem to point out the latter organ as the seat of 
disease. Any affection of the heart that produced an increased impulse of 
the blood upon the brain, through the carotids, would, of course, produce 
cerebral excitement. Accordingly, we find that severe affections of the heart 
or pericardium, are not unfrequently attended by delirium. A slighter affec¬ 
tion, of a similar kind, will therefore produce merely a greater or less degree 
of excitement, according to circumstances. 

A remarkable feature in this case, was the continuance of pulsation, strong 
and full at the wrist, after the loss of sensation. In common cases of car¬ 
diac lesion, the pulse must cease almost instantly'. This continuance of 
pulsation might be supposed to show that the functions of the brain were 
destroyed previously to those of the heart. It does not, however, follow 
by any means, that this organ may not occasion the death of the cerebral 
functions, (if I may use the expression,) by some sudden perversion, not by 
cessation of its action, and continue to act itself for some seconds after. 

In the first volume of the Medico-Chirurgical Transactions, we find a 
paper by Mr. Chevalier, giving an account of three cases of sudden death, 
which appear somewhat similar to that which I have described. 
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The first was that of a young married lady, who died suddenly at a very 
early period after impregnation. While talking with her husband, she com¬ 
plained of being faint, and desired to lie down. She was led to her bed, 
and was supposed to fall asleep in her husband’s arms. About 20 minutes 
after, he rang for the servant, who, on entering the room exclaimed—“ My 
mistress is dead!” So indeed it proved. 

On examination, no morbid appearances were found in any of the viscera, 
but there was an extreme fiaccidity of the heart, and an entire emptiness of 
the cavities. There was blood in the vena cava, and in the pulmonary veins. 
The auricles and ventricles were destitute of blood, without either of them 

being contracted. Mr. C-thinks that this lady died in a peculiar kind 

of syncope or asphyxia, in which the action of the heart had ceased, from 
want of a regular supply of blood from the returning vessels. 

The second case, was that of an elderly man, who had recently recovered 
from a maniacal affection, and who fell suddenly from his chair, breathed 
short for a few moments, and then expired. The only morbid appearance, 
which was found in the brain, consisted in ossification of the falx, evidently 
of long duration. The state of the heart was found similar to that in the 
former case. All the cavities were empty, but unconlracled , and the vena 
cava was also empty to the distance of several inches from the auricle. No 
other appearance could be detected in any viscus, by which death could be 
accounted for. 

The third case was that of a lady who died suddenly, after being delivered 
of twins. After the birth of the second child she appeared a good deal 
exhausted notwithstanding that the discharge of blood was very moderate. 
She recovered a little, but about two hours after, grew suddenly faint; breathed 
short and died in about half an hour.—All the cavities of the heart were found 
in a slate of relaxation and completely destitute of blood. There was no 
blood in the vena cava near the heart, and the emptiness of its ascending 
branch extended as low as the iliac veins. 

Mr. C. remarks that he has been able to find only two cases similar , 
recorded bj^ medical writers. One of these is recorded by Bonetus. It occur¬ 
red in a woman about forty' years of age, who complained suddenly of dim¬ 
ness, noise in the ears, and headache. Shesoon lost her voice and pulse and 
died in four hours after the attack. Not a drop of blood was to be found in 
the heart or the adjoining vessels. 

The other case is from Morgagni. It is similar to the third of Mr. C’s 
cases. It was in a woman who, about an hour after her delivery of a daugh¬ 
ter, was suddenly seized with dejection of spirits, coldness and loss of pulse 
and died in an hour and a half from the attack. On dissection, the heart 
was found exceedingly flaccid, scarcely any blood was found in the auricles 
or the right ventricle, and none at all in the left. 

Mr. Chevalier concludes his paper with, an account of two cases commu¬ 
nicated to him by Mr. Woodd, which, though not fatal, appears to be of a 
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similar nature lo the former. He proposes for this affection the name of 
asphyxia idiopalhica . 

The first patient, Mr. A., was attacked about one o’clock in the mornin<i 
with an uneasy sensation in the thorax difficulty of respiration, and a sense 
of extreme lassitude. Mr. W. found him at six, with a pulse hardly per¬ 
ceptible and not more than twenty in a minute, although the vessels of die 
skin and tunica conjunctiva were loaded with blood. He had taken stimu¬ 
lants freely, notwithstanding which, the action of the heart had decreased. 
The sense of fainting and difficulty of breathing had become almost insup¬ 
portable. He recovered under the use of stimulating medicines and ene- 
mata. 

The subject of the second case was suddenly seized after a long walk 
with great difficulty of breathing and faintness, so as lo be unable to stand or 
speak distinctly. When seen by Mr. W. his face was suffused with blood, 
his breathing was difficult with great anxiety, and his pulse scarcely percep¬ 
tible. He supposed himself dying. He was relieved by the exhibition of 
stimulants, aether, ammonia, and laudanum. A blister was subsequently 
applied to his chest and he shortly recovered entire health. 

The suffusion of the countenance, Mr. Chevalier considers as distinguish¬ 
ing this last case from one of ordinary asphyxia, and as marking its affinity 
to the others, as it showed the evident detention of the blood in the extreme 
vessels. 

In two of the cases communicated by Mr. C. and in the one cited from 
Morgagni—very possibly in the one from Bonetus, the exciting cause of 
death seems to have been in the uterine system. In the young woman I 
have spoken of, death took place at the period when the menses were expect¬ 
ed but had not occurred, and menstruation had usually been preceded by 
fainting or some hysterical affection. There was by report great suffusion 
of the countenance at first, though it did not continue when I saw her but 
returned afterwards, since her countenance was described by one who saw 
her on the next day as red and swollen. If this was true, the face was 
emphysematous, and the emphysema subsequently disappeared, for on 
removing the body for burial in a different place a fortnight after, it was 
found perfectly fresh and free from putrefaction, and the countenance 
of natural appearance. 

Another cause of sudden death lias been recently suggested by 31. 
Ollivier, lo wit, the disengagement of a gaseous fluid in the blood, and its 
accumulation in the heart. If this is really a cause of death, may it not be 
a question whether Mr. Chevalier’s cases may not be accounted for upon a 
similar principle? The heart and vessels to some distance from it, were found 
empty. Now might not the air have escaped upon opening the heart, without 
being perceived; or might it not have been absorbed or passed off in soma 
manner, after the coagulation of the blood in the vessels? But Mr. Cheva¬ 
lier states that the cavities were found dilated. If so, they must have been 
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filled with something, and if not with blood or other perceptible matter, of 
course they must have been filled with air. The escape of air into the cavi¬ 
ties of the heart would of course exclude the blood. Let us now see how 
ihe description given by M. Ollivier corresponds with that of the foregoing 
cases. 

M. Ollivier gives three cases. The first was that of a young child who 
had been affected with measles, for a few days, and seemed to be quickly 
recovering from the disease, when suddenly, and without any premonitory 
symptoms, he fainted and expired in the course of a minute or two. On 
examination after death, the heart and large vessels were found distended 
with air, the parietes of the heart emphysematous and the cavities quite 
empty. The emphysema extended itself in the course of a few hours after 
death, through the cellular membrane of the body. No morbid change was 
found in the viscera, and there were no marks of putrefaction. 

In the second case, that of a robust man, similar appearances were observ¬ 
ed. This individual died suddenly a few minutes after he had retired to bed, 
seemingly in perfect health. General emphysema appeared about twelve 
hours after death; but without the slightest sign of putrefaction. 

The third case was that of a young woman aged twenty-two, who was 
recovering from a fever which had left her for some time very weak. One 
afternoon, after having been engaged in trying on some masquerade dresses, 
she laid down upon her bed, to rest herself preparatory to her evening 
amusement. Upon attempting to rise and dress herself, she suddenly felt 
extremely faint, her head fell forwards on her chest, she screamed out that 
she was dying, and expired almost instantly. 

M. Ollivier found the expression of her features calm like that of one 
asleep. The brain appeared to be quite healthy, though the blood which 
flowed from the divided vessels was frothy from the mixture of air. The 
cavities of the heart were remarkably distended, and, as it were, blown out. 
When an incision was made into the parietes, they at once sunk down. The 
lungs and all the pelvic and abdominal viscera were sound. 

The peculiar circumstances of this case and its analogy to those in which 
sudden death has taken place from the accidental introduction of air into a 
vein, led Mr. C. to attribute it to the cause above mentioned. In these cases 
a whistling sound had been heard upon the division of a vein, during a sur¬ 
gical operation, the patient has expired almost instantly, and the heart upon 
examination has been found empty of blood and distended with air, and air 
bubbles found in the blood. M. Velpeau after a critical examination of the 
forty cases which have been given as supposed instances of this accident, 
and a comparison of them with experiments made upon animals, is disposed 
to deny that there has been as yet sufficient evidence adduced that this is 
really a cause of death. It must however be very difficult to imitate a natu¬ 
ral phenomenon of rare occurrence by any artificial means. Because a large 
quantity of air is found requisite in an experiment to destroy an animal in 
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the manner mentioned, it does not follow that a less quantity under certain 
circumstances may not be fatal to the human subject. The small size of the 
vein through which the air is said to have been admitted, is no proof, there¬ 
fore, that it was not the cause of death. The occurrence of the sound that 
has been noticed, like that of the passage of air through a narrow passage, 
the state of syncope, if not of death into which the patient instantly falls, 
and the emptiness of the cavities of the heart, or their distention with air 
might seem to be so good evidenceof the accident, as is generally attainable 
upon medical subjects. 

If this be admitted as an occasional cause of death, the question next 
occurs, in what manner does the air find admission into the heart, where no 
operation has been performed, and where the patient has suffered no external 
injury? Into the discussion of this question, I do not propose to enter. It 
is sufficient that Bichat and other distinguished writers maintain the possi¬ 
bility of such an occurrence. Bichat speaks of it as instantly fatal. 

I think it will be admitted upon a comparison of the cases above men¬ 
tioned, that there are general features of resemblance between the whole of 
them. One cause of fallacy in the report of medical cases, is that each 
observer is apt to pay particular attention, and attribute most importance to 
certain facts, especially if they correspond with his own views; while other 
facts, perhaps, of more real consequence, pass entirely unnoticed. Thus, 
had the first observer, whose cases I have cited, had his attention called to 
the subject, he might have found reason to consider the cause of death the 
same as in M. Ollivier’s subjects. Cases of death occurring suddenly 
during operation, as M. Velpeau remarks, were explained in various man¬ 
ners, and attributed to various causes, long before that of the introduction of 
air through a divided vessel was suggested; but as soon as attention was 
called to the subject, instances were speedily observed. 

The cause of death assigned by Mr. Chevalier, the retention of the blood 
in the extreme vessels, does not seem to be sufficient to cause the sudden ces¬ 
sation of the action of the heart. The phenomena would be better accounted 
for by attributing them to an action that would expel the blood from the heart, 
and force it into the minute vessels, than to one that merely delayed the return 
of the blood. Supposing the heart to become suddenly distended with air, 
or suppose its action to be suddenly increased by the application of some 
unaccustomed stimulus, there would be a rush of blood upon the brain, 
sufficient to induce immediate paralysis of that organ. This effect might be 
consistent with subsequent retardation of the heart’s action, provided life was 
not destroyed by the first shock; for the effect of all stimuli is at first to 
increase, but secondly to retard the action of the parts to which they are applied. 
In this manner, the continuance of pulsation at the wrist for a short time 
after consciousness was lost and the vitality of the brain extinct, might be 
accounted for. 

The case which I have recorded is incomplete, since permission could not 
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be obtained for a post mortem examination; still there can be little utility in 
these examinations, unless they enable us to argue from the cases in which 
we obtain them, to those in which we do not: nor are they of any practical 
value, unless we can derive from them the information necessary to detect 
the morbid cause by the symptoms exhibited in the living subject. 

We find that some authors still place the cause of the most sudden and 
instant death, in the brain; but it is now most generally conceded, that the 
heart is most frequently in fault.* In old persons, especially when symp¬ 
toms of cardiac affection have previously existed, and where we find no 
marks of cerebral disease, we may generally suspect rupture of the heart. 
All the cases recorded of this lesion, however, have occurred in old people, 
and it certainly is not one that we should look for in the young. 

Cases of apoplexy, epilepsy and paralysis are, in general, too strongly 
marked to be mistaken, but the symptoms when the heart is affected are those 
of syncope or collapse. 

Boston, May 11/A, 1839. 


Article V. Remarks on Cholera Infantum. By Harvey Lindsly. M* 
of Washington D. C. 

In looking over the returns of deaths as made to the Board of Health of 
the city of Washington, I have been struck with the very larger proportion 
of children under two years of age, and on examining into the causes of this 
fatality, have remarked that, from the month of July to September inclusive, 
affections of the bowels have been exceedingly numerous. 

For example, it will be seen by the following table, that of the whole 
number of deaths in the month of July and August nearly (me half, and in 
two instances more than one-half, were under two years of age; and that 
of this number, almost three fourths died of what is usually termed here 
“ summer complaint,” under which general term are included cholera in¬ 
fantum and simple diarrhoea of children. Also, that the cases were mueh 
more numerous in July and August than in June, that a slight diminution took 
place in September, and that in October the number was again very small. 


1837. 

Whole No. of deaths. 

Under 3 years of age- 

Choi. Infant. 

June 

30 

14 

4 

July 

31 

14 

10 

August 

52 

21 

14 

September 

42 

18 

3 

October 

28 

6 

2 


1* A notice of some interesting' researches, by M. Dcvergie, on the cause of sadden 
death, will be found in our No. for February, 1839. —ed.] 
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